' | S RCEXY PN

FORM D UNTTED STATES ' [ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washiogton, D.C. 20549 Expires: May 31, 2005
Estimated average burden
_ FORM D hours perresponse. ... 16.00¢
DAV ~omcs or saws or secummes —mmmmromec
PURSUANT TO REGULATION D, | | ‘
03040104 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ cbeck (f this s an amendment and name has changed, and indicate change.)

Series D Convertible Preferred Stock s
Filing Under (Check box(es) that apply): (J Rule 504 [J Rule 505 [X] Rule 50§ (7] Scction 4(6) [:]/LLI/,Q}-:\
Type of Filing: New Filing [:[ Amendment Yoy

A. BASIC IDENTIFICATION DATA 0.~

. . 7
I Enter the information requested about the issuer :

X —n A
Name of Issuer  ([] check if this is an amendment and name bas changed, and indicate change) {f’\\\ V EC U T ™ /

N

v

Avatech Solutions, Inc. iz

Address of Executive Offices (Number and Street, City, State, Zip Code}™S ‘< Telephone Number (Including Area Code)
11400A Cronridge Drive, Owings Mills. MD 21117 410-581-8080

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) S

Same Address

Brief Description of Busizess

Reseller of software, training, and professional services. . %@E_SSED
Type of Business Organization

fX] corporation (] limited partoership, already formed D other (please specify): )
(] ‘usiness trust (] limited partnership, to be formed [/DEC ]_ 1 2003
Month Year ]
Actugl or Estirated Date of Incorporstion or Organization: [1121 [9.]61 Actugl ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canads,; FN for other foreign jurisdiction) MD]
GENERAL INSTRUCTIONS
Federsl:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230.501 etseq. or |5 U.S.C.
77d(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commissioo (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of whick must be manually signed. Any copies oot manually signed rmust be
photocopies of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and ey material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall

accompauny this form. This notice shall be filed in the appropriate states {n accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure fo tile the
appropriate federal notice will not result in a foss of an available state exemption unfess such exemption is predictated gnthe | —
tiling of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB contrel number. 1 of9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years: '

Each beneficial owner having the power to vote or dispose, ﬁr direct the vote or disposition of, /0% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

Each genera! and managiag partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [7] Executive Officer Director [} General and/or
W. James Hindman

Managing Partner

Full Name (Last name first, if individual)
2322 Nicodemus Road, Westminster, MD 21157

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. (] Promoter (] Bemeficial Owner [ Executive Officer
Henry D. Felton

B

Director {3 General and/or
Managing Partner

Full Name (Last neme first, if individuel)
13001 Dover Road, Reisterstown, MD 21136

Business or Resideace Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [] Exccutive Officer {¥] Director (] General and/or

Managing Partoer

Edgar D. Aronson

Full Name (Last name first, if individual)
219 E. 48th Street, New York, NY 10017

Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ~ [] Beneficial Owoer [ Executive Officer (] Director [ ] General and/or

Garpett Y. Clark, Jr.

Managiag Partner

Full Name (Last name first, if individual)
1375 Sullivan Road, Westminster, MD 21157

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [[] Executive Officer
George W. Cox

54

Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
4 North Park Drive, Suite 121, Hunt Valley, MD 21030

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner [ Exccutive Officer (] Director (] General and/or

Eugene J. Fischer

Managiog Partaer

Full Name (Last name first, if individual)
3000 Sand Hill Road, Building 1, Suite 290, Metlo Park, CA 94025

Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [{] “Executive Officer
Donald R. Walsh

=

Director (] General and/or
Managing Partner

Full Name (Lest name first, if individual)
11400 Crorridge Drive, Suite A, Owings Mills, MD 21117

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been crémized within the past five years;

. ' Each beneficial owner having the pawer to vate or dispose, or direct the vote or dispesition af, 10% or more of & class of equity securities of the {ssuer.
e Each executive afficer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Execytive Officer [ Director [J General andfor
. ' Managing Partner
Eric L. Pratt

Full Name {Last name first, if individuel)

5212 Glenbrook Circle, Plano, TX 75093
Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter (7] Beneficial Owner [{] Exccutive Officer [T} Director (3 General and/or

. Managing Partner
Beth O.MacLaughlin
Full Name (Lest name first, if individual)

11400A Cronridge Drive, Owings Mills, MD 21117
Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner [ Executive Officer [} Director {1 General and/or

. Managing Partner
Scott N. Fischer
Full Name (Last name first, if individual)

11400A Cronridge Drive, Owings Mills, MD 21117
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter (7] Beneficial Owner X[ Executive Officer [] Director (1 General and/or

. Managing Partner
Debra Keith
Full Name {(Last name first, if individuel)

1811 Kendall Court, Keller, TX 76248
Business or Resideace Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T Beneficial Owaer [ Executive Officer (] Director {3 Generat and/or
Managiog Partner

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ “Bencficial Owner {1 Executive Officer [T] Director (7 General and/or
Managing Partner

Full Name (Last neme first, if individuel)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Agply. (7] Promoter (7| Beneficial Qwner [ Executive Officer ] Director (3 General and/or
Managiag Partner

““Full Name (Last name first, if individual)

Business or Resideace Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2.1 of 9
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Yes o

1. Has the issuer sold, or does the issuer intend to sell, to non-ucgrcdited investors in this offering?......co.ccnmmimnenes O X
» Answer also in Appeadix, Columa 2, if filing under ULQE.
2.  What is the minimum investment that will be accepted from any individual? ........cccveciicmeciiscnnsiesssirennenns. S_10,000
Yes No
Does the offering permit joint ownership of a single UNIL? i X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
* a broker or dealer, you may set forth the information for that broker or dealer only. o
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STRIES) . ..ottt sse bbbt e (J Al States

M3
MT [ND]
R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check inGIVIAUAL STAIESY ...ttt e [ All States
[AK] |
MD]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChecK INAIVIAUAL STAIES) w...eooioveeeereeeree e eeereseeeeeeeseesreee s seseesessreseee s eese e eesreeereresseeeseee [J All States
XS
MT NE NV NY
N
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer {s “none” or *zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amoum Already

Type of Security Offering Price Sold
DIBBE cooovuunrennenscvrasiusss s s R RA RS S s st $ 0 S_ 0
EQUITY ccornncmecmneeniniisies s R b R R R b0 $_665,694 $_ 325,000

[ Commeon Preferred (Convertibk)

Convertible Securities (Including WaITAIES) .....o.vererrcerrrierrms e receessenises s s sseesenssssssasnssessesessenenne S (L) S
Partnership INETESLS .oiviimineriomiumimemen i e e ssss s et s bt e s bR s ) $
Other (Specify ) et et e et h sttt s b

TOLAL oo sss e s et bs St e s e $ 665,694 $_ 325,000

(1) Offering is for units consisting of | share of Convertible Preferred Stock and & warrant to purchase 3/4 of a share of Caanmon Stock.
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited {nvestors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nons™ or “zero.”

Agpregate
Number Doilar Amount
Investors of Purchases
Accredited lnvestors 2 $__ 325,000
NOD-BCCIEAITEA IMVESLOLS w....oveovereiererererseeerbnebasee s e esas s res s ss s seseseessessessssmessessnseserssassrssmnaone 0 s 0
Total (for filings under Rule 504 0nly) ..o rsesnsens 5
Axnswer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rl 508 o e e e e e —————— s
Regulation A ... e )
B (] O RO OO $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the iasurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT S FEES 1ottt s st bbb e s Es s besb e st v s mat s s bes b an b e b s st B b tas s
Printing and ED@raving CostS ...t sresssioneesss s sses s ssssnss s ssase s sssssesssssass sesssssessaen 3
LR Ba] S oottt et e b b et b e R s et et eSS e rr e et RE Rt §_ 25,000
Accounting Fees ... §__ 10,000

ooaooaooogaao

Engineering Fees b
Sales Commissions (specify finders’ fees separately) $
Other Expenses ({dentify) s
TR Lot SR e R g8 e s e et ar $ 35,000

40f9

DEC @3 2033 12:14 NOGRG PRGE.BS



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PPOCEBAS 10 HHE (STUCT. ™ ....ovvvoeevvreemsesasmsseesmssan s ans e es s s se s sssess s ass et ot st §_630,6%4
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The totai of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES BIA FEES .oouueuirerireeererieieeneetressceee et ctecas stsebnes e et cr b sers e bbs e er st e s bbbt e nes e en Os s
Purchase of real estate ...oecervevecccneeiennieene e e e oo e e as s
Purchase, rental or leasing and installation of machinery
and EQUIPIIEDL c.vvvenrrnnnresrerensinsens .8 s
Construction or leasing of plant buildings and facilities ..o, s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 & TNETBET) ..oceurvvererurrersenrsrceemseeesmassncssessessie s ssessse s sns s s sasssonsssssnsions as ‘ as
Repayment 0f iBAEDIEAMESS ......ooovvuvsuisiniriniennie st sssnssi s sssat s mss st 10n as gs
WOTKIIE CBPIL.oeervreiicvcrce ittt e cbreasass et s s et st i st os []5_630,694
Other (specify): as das

0Os gs

COMUMI TOAIS ..ovvevvvcice e eeeraa st e et b e ese b s st e s aas a8 s e b e s et et be e gs (5630694
Total Paymeants Listed (column totals added) . []$.630,694

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) ignature , Date
Avatech Solutions, Inc. BM@M)LW December 1, 2003
Name of Signer (Print or Type) - Title of Signer (Print or Type)
Donald R. Walsh Chief Executive Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

DEC 83 2@83 12:15
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ..ottt ettt s e e e e et O X

Sec Appendix, Column 5, for state response.

2. Theundersigped issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditioas that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the {ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) N Signature Date

Avatech Solutions, Inc. b@'z’(ﬁzﬂ, AW&M December 1, 2003
Name (Print or Type) . Title (Print or Type)

Donald R. Walsh Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9
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Intend to sell
to non-accredited
mvestors in State

(Part B-Item I)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Stete
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item I}

State

Yes No

Number of [
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

&

2

No

Series D Convertible
referred Stock

$300,000

S0

Co

CT

DE

DC

FL

GA

&

1A

KS

KY

LA

MS

DEC @3 2083 12:15
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Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amourd purchased in State
(Part C-Item 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

3

&

E:

7

NC

OH

oK

OR

PA

sC

2

S|

No

Series D Convertible
ferred Stock

325,000 0

$0

S

g

DEC 83 2083 12:16
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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